Objectives -To develop a method for conducting postal surveys of patients' views and experiences of general practitioner care and to produce an off the shelf tool for general practice audit.
Introduction
The growing emphasis on consumerism in the NHS has been reflected in several recent government reports' 2 and in documents such as the recently published patient's charter,3 which has been accompanied by a proliferation of surveys to assess patient satisfaction with general practitioner care."
Jones et al suggested that many surveys may be criticised on technical grounds -for example, for the sampling procedures used and the formulation of questions and response categories.8 They argue that "such deficiencies represent considerable and avoidable waste of money and of energy and good will. "8 Generally the only criterion by which the effectiveness of questionnaires is judged is the overall response rate. Other aspects of the technical evaluation of questionnaires such as assessing the reliability and validity of the research instrument have only rarely been addressed. The difficulties of establishing the reliability and validity of patient satisfaction questionnaires were discussed by Fitzpatrick in general terms.9 He also highlighted some of the strategic considerations in carrying out surveys of patient satisfaction -for example, the relative merits of self completed questionnaires and interviews.
In this paper we address some of the issues raised by Fitzpatrick, as encountered in a patient satisfaction survey carried out in collaboration with the Newcastle medical audit advisory group (MAAG). The paper focuses on the process of developing the questionnaires and conducting postal surveys and provides an evaluation of the reliability and validity of the survey instruments.
Patients and methods

DEVELOPMENT OF QUESTIONNAIRES
The rationale for the Newcastle MAAG patient satisfaction surveys has been described elsewhere. 10 The study evolved from discussions of a group consisting of doctors and practice managers who were interested in developing postal questionnaires to investigate accessibility of care and the interpersonal aspects of care. Recognising the skill entailed in designing questionnaires, they approached this centre for help with the design of the questionnaire, administration of a postal survey and its analysis, and feedback of results.
The precise focus of the questionnaires was defined in consultation with the group. In developing the questionnaires we incorporated some relevant questions from previous studies" 12 The questionnaires were evaluated against five criteria: reliability, item non-response, ineligible response, sensitivity, and validity. Reliability of the questionnaires was assessed by examining the extent of agreement between responses to questions which were expected to be related on theoretical grounds. In questionnaire 1 only two such questions were identified: number of days waited for an appointment and satisfaction with this. Responses to these two questions were moderately correlated (Spearman's p = 0-48, p < 001). A high correlation between these two items would not be expected since patients who do not wish to see the doctor urgently or who wish to arrange an appointment for their own convenience may be satisfied to wait longer. In questionnaire 2 several items addressing the doctor's interpersonal skills were expected to be related. Whether patients thought their doctor was easy to talk to, understanding, listened well, gave enough information, and was easy to understand were all significantly correlated at the one per cent level (Spearman's p 0 30 to 068). These variables were all also significantly correlated with the patient's assessment of the value of the consultation. In addition, there was a clear relation between the length of time patients waited at the surgery and whether or not this was seen as reasonable (Spearman's p = 047, p < 001).
Item non-response -In both questionnaires the non-response rates for questions which were applicable to all respondents were small (average error rate 2 2% for questionnaire 1, 1-4% for questionnaire 2). For questions which entailed skip instructions, because they applied only to particular subgroups of patients, the error rates were considerably higher (average rate 12-3% for questionnaire 1, 10-4% for questionnaire 2). Surveys of this sort will not necessarily identify problems of which practice staff were previously unaware, but in our experience the quantitative information obtained can encourage them to take seriously issues that intuitively they know exist.
